The pancreas is included and well demonstrated on every cross-sectional imaging of the abdomen. A normal pancreas has a lobulated surface. Lobular contour abnormalities of the pancreas can be seen at rates of up to 35% in healthy individuals. Pancreatic clefts are anatomic variants that are likely to cause most diagnostic confusion when detected incidentally in patients being imaged for unrelated reasons (may be mistaken for a mass) or after trauma (may be mistaken for a fracture). Occasionally, peripancreatic fat "trapped" within a deep cleft or fold between these lobulations may mimic a mass (particularly lipoma) or laceration/transection at cross-sectional imaging. The majority of these anatomical variants have no clinical significance, although they need to be recognized as anatomical variants by the radiologist [1] [2] [3] .
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A 57-year-old man was referred from an outside center where he was found to have a lipoma at the tail of pancreas detected by a CT examination that was performed to assess a mass lesion at the location of the right adrenal gland. A contrast enhanced thin section abdominal CT performed to evaluate the pancreas revealed a nodular area at fat density (HU: -68) showing continuity with the peripancreatic fat tissue inside a deep pancreatic cleft at the tail section of the pancreas. Based on these findings, a pancreatic lipoma was excluded. The other sections of the pancreas and both surrenal glands were of normal appearance. The laboratory findings of the patient (including serum pancreatic enzymes) were within normal limits. Pancreatic clefts are usually detected at the junction of the pancreatic neck and body. Peripancreatic fat may be invaginate into pancreatic tissue through these clefts. Histologically, pancreatic fatty clefts represent peripancreatic fat entrapped inside a normal pancreatic parenchyma, and they are observed at sites where vascular structures penetrating pancreatic parenchyma reside in. Their incidence increases with age. They may be mistaken for a pancreatic fracture in a traumatized patient. The diagnosis of a pancreatic fatty cleft should be considered for any apparent small pancreatic lesion that abuts the gland surface, and can usually be confirmed by examining thin section CT images. MRI sequences with and without fat saturation may also be helpful for diagnosis [1] [2] [3] [4] .
